Q ~ gb

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

b, No. 2
—&-13
5-17.39
1 xazszs

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

\gn b)JANIZ"

Regiatration 'sttrlct No.. e

THE STATE BOARD ©OF HEALTH OF MISSOURI

QMNDARD CERTIFICATE OF DEATH
Primary Registration Distriet No. _,..'4././ .J ,Z .....

40873

Registrar's No 96- ‘7

State File No.

1. PLACE OF DEATH:
(g} County. C ed ar
(&) Cityor town.‘i... ..... _E'l_.,g

(Il ovtaids city ar unrn
(¢) Name of hospital or institution:

FLIN o T ——
n%-%F

2. USUAL RESIDENCE OF DECEASED:

state._MAisoovri . ® coumty 5L, Clair. / M

Lt . 7
City or town.....E LB ter
(If outside ¢ity or town limits, write “BURAL' ]

(a)
()

0

—“l'}‘rl otin hnm; iar fos nunn. 'mu -uut n e || (@) Street No (If ruzal, give location)
(d) Length of stay: In hospital or institution monthse No
M OBt Qf l i fe (Specify whother (e) Citizen of foreign country? (Yes or No)
In this community.
yenrs, mooths or days) 1f yes, name country
G MEDICAL CERTIFICATION s
dulg FRINT  Sarah A, “Yarver “
- 20, DATE OF DEATH: Month 1), eoembersy A
3. (b) If veteran, 3. (¢) Social Security ~
| eeehOUT
rarme war ﬁ o No o year.... . 945 our.
21. I hereby certify that I attended the degeased from.
» |5 calorer 6. (o) Single, widowed, morried (| L™ 19b 0.
4. SexE_ﬂm.a.lﬂ..'.m. race.. W divoreed Y. ~— || that I last saw h, alive OH_M"“—"“ e P
6. (b) Name of husband or wife.. ... 6. () Age of husband or wife if and that death occurred on the date dnd hour stated above. Duration
- alive.... years Immedxate ca b
7. Birth date of deceased . ) 1.5 1,8 e - -
ol €0 J‘-'n(?-flnnl.h 67([)-1) (Year)
8. AGE: Years Months Days If less than one day Due t0. e
78 5 2 3 hr, min, .
Due tocooee .
9. Birthp M _Z.
e {City, town, or connty) . . _&m wotry) | .
diti
10. Usual occupation........... _Hougekaeping cﬁl:.‘:zf.;: ':m:—u:;:, within $ months of death) W
. . * i
11. Industry or business S \ R PHYSICIAN
o or findin, C oy J—
8 { 12. Name JaCOb . Moss_a? ‘:l/ Ofopemng:n: P— e}‘j Underline
g K : ‘Canada - SR W) 5d tho garse 15
& 13, Birthplace P57 AN iwhich death
{(City, town, or connty, ‘{ . {State or foreign country) Of autopsy. W m & should be
E 14, Maldennmame . Qhrigtine Miller 7 | charged sta-
stically.
E 15. Birthplace. T spp— G‘ (iato o fobsipnommiss) 22. 1f death was due to external causes, fill in the following:
R ety g e : homicide (becity o S
lG.‘f.(c)---Info torrs F:E__J_Illl‘.v rec 0111 ) ‘\ (c) Accident, sulclde, or homicide (specify) yi 4
® Ad (#) Date of occurrence y"
17. @ _._.Bu.vdrq.]. Z: (3) Date thereof...... L @m 1 2m 4 } () Where did injury occur? Gy or town)  (Coumin) P
) {Burial, crematica, or remn_\:l) . (Momih) (D'a o (d) Did injury occur In or about home, on farm, in mdustnal place, in public place?
" (¢} Place: burial or cremation, i ng 8 F ral T 1 e emet Ty !
t £ mlace)
18. (a? Sirnatu.re of funeral ducctnr_os ce. Ol—a- -Fameral -HO-... While at work? _,.M__ﬁ_fg'(")” Me of injury.2
() Addresa ......... » ey
&) 08-0 eola Aldisgon 23, Signature’_
19. (a) ORI S
(Dato redeived local repistrar) (Regisisir & signature) Address

/ (f 3 J (Licensed Embalmcz’s Statement on Ru;tu Side)




< /7— fa /J.?.j

LN : e LT
- . r o .
[ SN L e P - e e - . - | . R
.- (%) - 3 Te i L PR - ¢
—— ~ ~ - LT 1 - L'
. - , , v _—
' . -
. _ . - AL IR PR LT AL
1. PR A [
b t1oa ey - H et TE |
t . - o
_ - . i RO
S gt ar ' ., . _ fooo-
. .. i P LA y .
. [ ‘ e t L +
) R-‘“RF‘“"‘ oot . S Ll
- -
T . ‘-
1 - L .
-
- .1 r:'* N n'_, 7 _—
t . . I
‘ - .
L, .
B

.Bdtf: —”r__d — j // y‘ ol L ":- -.. o . . -

. * '----&- . -l '
- N - PR '
N ' M ! Y 4 l' 4
1 - . '
J 3
STATEMENT BY LICENSED EMBALMER . - v
. S U PR

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No .

crreeec

working under my personal supervision.

Licensed Embalmer No. sﬁ 7 o

T . U 1
.. Address N )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘i1 in hls OWN HANDWRITING (leure to comply with

. the above constitutes grounds for revocation of license.)-

..

et LI -

If this body is not embalmed fact should be so stated nbove L S .. : o o




